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1. PLACE OF DEATH:
(a) County....

(& City or town.... S tl ....... _BIJ_-LM

(Ifauuldl city or town limjits, writa * RURAL” lﬂd nllne c!' u:wnshlp) -

{¢) Name of hospital or institution:

n.Ghm.at isn_Bospital o

{If pot in hoapital or institution, write street number or location)
(&) Length of stay: In hospital or institution

In this community.

(Bpecily whetber

years, months or deys}

2. USUAL RESIDENCE OF DECFEASED: Y

(a) State... Miﬂ SQU-L';L -~ (&) County / -17 :

() Cityor town...... St ... I.:Quiﬂ 7 q
{If outside city or town limits, weita “RURAL™) {

(d) Street No 4888

(1t rural, giva location)

(¢} Citlzen of foreign country? }---(Yes or No)

If yes, name country.

Full fame. Barl Mue

1ller

3. (b) If veteran,

name war,

3. (c) Soclal Security

Color or

. s.Male 0N 1Y

4 . (s} Single, widowed, married,
Odjvorccd.msmi..nﬂ'gl'.g.._,

. 6, () Nameof husband or wife ...

6. (¢) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. _ %
)'air.../.zz L? minut é__..._...M.
21, lJl;n:by %t 1 attended the d d from

that Tlast saw h.r_;..._‘alive on._@{ ._.__2.2=.

and that death occurred on the date and stated above.

A S FeArs
7. Birth date of deceased... Mﬂy 22 - 194‘3 ettty o -
(Mmtb) (Day) (Year)
8. AGE: Years Months Days If less than one day
10 hr. min. d y
o, Binnpmce Ve _L0OULS Missourizf oot |
' {City, wwn, or county) (State or foreign country) - a =
- Other conditions # - g i
10. Usual n(-run:;llnn £
‘ ) (Include pregnoncy within 3 months of deatt) J —
U. Industry or business : e i PHYSICIAN
812 naP REATE, Mielior Major fndings: £ —
E / + b Underline
sl Blrthphce“chjacago.. o }ll s :whﬁccgr.ésé to
aor l‘areizu noun
. Maiden name, Mﬁd?emeelar Of antopsy... l{houéﬁ '?;
tistically.

is Mo, (/

g 14
S{ls. Blrthplace St. Lou
=

16. (a) lnformanz Te Muel

{Ciy, town, or county) , (Stute ar forsign country)

ler R

vin- T

by ‘A
o "Ea"mal
(BiHa), crematlon, ar removal)

{¢) Place: hurial or cremation.

(b Date LherenfM&Y24 194—3

(Mooth) (Day) (Year)

Friedens Cemetery

Stroot Carroll

18, (Ia) Slznnlure&gﬁeg liiﬁatu

(&) Address

rgd ~Bridge

o MAY 24 4045 . Jtedeck.
19. (o) vod loca. %3 )y’_ (Rn‘huarn!mtm)

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

{#) Date of occurrence.
(¢) Where did Injury oceur?.

or town) {County) State)

(City
(d) Did injury occur in or about home, on farm. in industrial place. in publgxc place?

(Lioensed Emxbalmer’s Statement on Roverse Side)
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I hereby certify that the body whose name is recorded on the reverse s:de oE this certificate was embalmed by me, or by

i .
. . Reglst(.red Apprentlce No - " ,

[ 2" .

N ’ L t- : oo L1censed Embalmer No._._.. :3 gyl*’ ..........

) P.O. Address e eeeeeeme e saet s renee s s esnmeaeene e
Note: The ove NIUST-BF SIGNED BY THE LICENSED L\IBALMLR in his OWN HANDWR!TING. (Failure to comply wnt

the above cousutute grouuds:fm' ‘revocntlon of license.)
If 1his body is not emhalmcd, fnct sﬁould be so stated above.. ’




